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STAFF DESCRIPTION - MEDICAL ASSISTANCE U N I T  

The f o l l o w i n g  i s  a d e s c r i p t i o no ft h es t a f fp o s i t i o n s  and r e s p o n s i b i l i t i e s  of  
theMedica lAss is tanceUni t .  

OFFICE OF THE D I V I S I O N  DIRECTOR 

The D i r e c t o r  i s  respons ib letotheExecut iveDi rec toro ftheUtahDepar tment  
o fHeal th .  See o r g a n i z a t i o nc h a r t .  

Funct ions 


Administers and coord ina testheprogramrespons ib i l i t i esde legatedto  

s t a f f  i n  o r d e r  t o  d e v e l o p  U t a h ' s  M e d i c a i d  p r o g r a m  i n  c o m p l i a n c e  w i t h  T i t l e  

X I X  o ftheSoc ia lSecur i t yAc t ,t helawso ftheS ta teo fU tah  and t h e  

appropr iatedbudget.This i s  accomplishedbyplanning,managing and 

e v a l u a t i n ga c t i v i t i e s  w h i c ha u t h o r i z e  payments t o  q u a l i f i e d  p r o v i d e r s  o f  

approvedservices who submi tc la imsforappropr ia te  and necessarymedical 

a s s i s t a n c er e n d e r e dt oe l i g i b l eb e n e f i c i a r i e s .  


Majo r  Respons ib i l i t i es :  


o Develop,promulgate and ensuretheimplementat ionofp lans,pol ic ies 
andprocedurescons is ten tw i thT i t l e  X I X  o f  t h e  S o c i a l  S e c u r i t y  A c t ,  
thelaws o f  theStateofUtah and theappropr ia tedbudgets;  

o 	 De lega tetotheD i rec to ro fMed ica idOpera t i ons ,therespons ib i l i t y  
f o r  t h e  o p e r a t i o n s  d e f i n e d  i n  H e a l t h  CareFinancing'sprogramplans, 
p o l i c i e s  andprocedures; 

o 	 D i r e c t  t h e  development o f  longrangeplansforpol icydevelopment and 
cos tconta inments t ra teg ies ;  

o 	 Supervise,coordinate and e v a l u a t ea c t i v i t i e s  o f  t hebureaud i rec to rs  
and o f  t h e  s t a f f  o f  t h e  O f f i c e  o f  t h e  D i r e c t o r ;  

o Coordinate andoverseethenegot iat ion o f  a l lc o n t r a c t sf o rs e r v i c e s ;  

o M a i n t a i n  a l i a i s o nw i t hp r o v i d e r  andconsumer o rgan iza t ionsex terna l  
t o  t h e  M e d i c a i d  program; 

o 	 S t a f f  and u t i l i zetheMed ica lAdv iso ryCommi t teefo rinpu t  and advice 
r e g a r d i n g  c u r r e n t  andproposedMedicaidpol icies; 

o 	 M a i n t a i nl i a i s o n  and coo rd ina teac t i v i t i esw i tho the rgovernmen ta l  
agencieswhichhaveanimpact on theMedicaidprogram; 

-
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o M a i n t a i nl i a i s o n  and interchange the Statecommunicat ion wi th  Utah 
L e g i s l a t u r e ,l e a d e r s  andgovernment o f f i c i a l s .  

S t a f f  o f  t h i sO f f i c ei n c l u d e :  

D i r e c t o r ,D i v i s i o no fH e a l t hC a r eF i n a n c i n g  
( 2 )  S e c r e t a r i e s  
S t a f fA t t o r n e y  
Management Serv icesCoordinator  
H e a l t hP r o g r a mS p e c i a l i s t  
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BUREAU OF POLICY AND PLANNING 

The need for central coordination of policy developmenthad been documented in 

a variety of situations. Because policy making transcends all bureaus, this 

Unit reports to the Office of the Director. See organization chart. 


The position of Director of Policy and Planning has been established to 

accomplish the following: 


1 )  Centralize the accountability for long-range planning; and, 


2) 	 Manage the development of and maintain the policy for the Utah 

Medicaid Program. 


The general responsibilities of this office include the traditional areas of 

client benefits and eligibility policies as well as functions related to 

reimbursement. 


Responsibilities 


This bureau is organized on the basisof accomplishing the following
responsibilities: 

Interpret, analyze and formulate policy recommendation for the Utah 

Medicaid program. 


Maintain the State Plan for Medicaid services consistent with federal 

statutes, regulations, and guidelines. 


Develop and maintain policies and procedures that define the 

relationship between external organizations and the Medicaid program. 


Define the scope of service for all mandatory and optional services 

offered by Utah's Medicaid program. 


Respond to internal and external requests to interpret program

policies. 


Establish eligibility policy and maintain close coordination with the 

Department of Social Services to ensure proper application. 
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Review,maintain, and make a v a i l a b l et oo t h e rb u r e a u si nt h eD i v i s i o n  
o fH e a l t h  CareFinancing a l l  new fede ra ls ta tu tes ,  CFR rev i s ion ,  HCF 
d i r e c t i v e s  andchanges i n  s t a t e  management p o l i c i e s  and procedures, 
asappropr ia te.  

E s t a b l i s h  and m a i n t a i nc o n t i n u a ll i a i s o nw i t he x t e r n a lo r g a n i z a t i o n s  
t o  ensureadequateoppor tun i tyfo rinputinthedeve lopmento fpo l i cy  
andprocedure. 

Develop payment methodology f o r  a l l  p r o v i d e r  s e r v i c e  categoricallyi e s .  
C o o r d i n a t e  p r o v i d e r  i n p u t  i n  d e v e l o p i n g  paymentmethodology. Prepare 
and  ma in ta in  wr i t t en  payment p o l i c i e s  t o - be i n c l u d e d  i n  p r o v  ider  
manualsand theStatePlan.  

A s s i s t  t h e  D i v i s i o n  D i r e c t o r  i n  d e v e l o p i n g  1ong-range p 1ans and 
s t r a t e g i e s  f o r  programservices,costconta inment andadmin i s t r a t i v e  
p o l i c i e si n v o l v i n gp o l i c yd e v e l o p m e n t .  

PromulgateMedicaidpol ic ieswhichconform t o  s t a t e  r u l e s  and laws. 

D r a f t  andsubmitru lesin totheru lemakingprocess.  

Promulgateimplementationstrategiesandimplementationprocedures. 

-T.N .  # x 
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The r e s p o n s i b i l i t i e s  o f  each u n i t  a r e  as f o l l o w s :  


e l i g i b i l i t y  U n i t  


The e l i g i b i l i t y  u n i t :  


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

I n te rp re t ,ana lyze  and make p o l i c y  recommendations f o r  Medicaid 
e l i g i b i l i t y  p o l i c y .  

Evaluate and a n a l y z e  c u r r e n t  e l i g i b i l i t y  p o l i c y .  

Preparewaivers stemming f romthreatenedfedera lf isca lsanct ions 
r e g a r d i n g  e l i g i b i l i t y .  

L i a i s o n  w i t h  t h e  DepartmentofSocialServicesconcerning e l i g i b i l i t y  
p o l i c y .  

Coord inate,moni torandadvisethedi rector  on e l i g i b i l i t y  h e a r i n g s .  

P reparetheSta te ' sAnnua lMed ica idE l i g ib i l i t yCor rec t i ve  A c t  
Plan. 

RepresenttheDepartmentofHealth a t  q u a r t e r l y  DSS Cor rec t i ve  
conferences. 

Ass is tintheprepara t ionofHea l thsponsoredMedica id  eligibility 
s t a t el e g i s l a t i o n .  

Resolve e l i g i b i l i t y  c o m p l a i n t s .  

R e p r e s e n t  t h e  d i v i s i o n  w i t h  c l i e n t  g r o u p s  and p ro fess iona l  
organizat ions.  

on 

Act ion 

ieilgibility 

l ega l  and Rulemaking U n i t  

The l e g a l  andrulemakinguni t :  

o 	 Adv isethepo l icybureau and otherbureausconcerningthelegal  
a s p e c t  f o r  p o l i c y  andoperationsoftheUtahMedicaidprogram. 

o Conduct pub l i chear ingsconcern ingpo l icy  changes. 

o 	 Suppor to the rbu reausconcern ingpub l i chear ingsapp l i cab letothe i r  
a r e a so fr e s p o n s i b i l i t y .  

o 	 Ensuretha t  due processrequirementsaremetconcerningMedicaid 
p o l i c y  and operat ions.  

SupersedesDateApproval /,/c//Y 25 effective 
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o 	 Maintain the procedural processes for State Plan and rulemaking

changes. 


o 	 Provide technical assistance for the bureaus concerning State Plan 

changes and rulemaking. 


Reimbursement Policy Unit 


The Reimbursement Policy Unit has two primary responsibilities: 


o Reimbursement
Policy 


o Rate
Setting 


The following are reimbursement policy responsibilities: 


1) 	 Analyze,research,develop,makerecommendationsandplanforthe
implementation of policy impacting the medical assistance budget. 

2 )  	 Performhighlytechnicalactuarialtypecostanalysisandcost
projections. 

3 )  	 Analyzeprogrammedicalbenefits(optionalandrequired);participant
utilization factors; participant eligibility groups; medical cost 
including fees; inflationary factors, federal regulation requirements

and other risk factors affecting costs in the health care industry. 


4 )  	 Prepare and make recommendations regarding rate setting and audit 
procedures, program reviews, quality control, reimbursement policy
with related program policies. 

5) 	 Prepareandmakeprofessionalverbalandvisualpresentations to

Division, Department and provider groups. 


6 )  ResearchMedicaidpaymentissuesandprepareresponsestoproviders. 

The following are responsibilities of rate setting: 

1 )  Establish a pricing strategy 


2) Develop pricing policies and methodologies 


3) Create a process to systematically review and update prices. 


4) 	 Perform other responsibilities directly related to the price setting

functions. 


-
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HealthProgram Managers 

TherearetwoHealth ProgramManagers;eachhas d i f f e r e n t  programs. One has 
r e s p o n s i b i l i t y  f o r  t h e  f o l l o w i n g  programs: 

I n p a t i e n t  H o s p i t a l  

Outpat ien t  Hosp i ta l  

Physic ian 

Laband x-rays 

C e r t i f i e d  Nurse A n e s t h e t i s t  

C e r t i f i e d  NurseMidwife 

Ruralheal th/homeHealth 

LocalHealthDepartments 


The o the r  Hea l th  Program Managerhas r e s p o n s i b i l i t y  f o r  t h e s e  programs: 

EarlyPeriodicScreeningDiagnosisTreatment 

Speech 

Audiology 

MedicalSupplies 

Pharmacy 

Pod ia t r y  

Dental 

Transpor tat ion 

V i s i o n  

acquired Immune De f i c iency  Syndrome 


The d u t i e s  f o r  b o t h  managers a re  the  same b u t  a p p l y  t o  d i f f e r e n t  programs. 
The pr imaryfocus i s  t o  analyze,in terpret ,research and fo rmu la tepo l i cy  
recommendations forassignedprograms. 

Although i t  i s  a veryshortstatement(usedhere i n  t h e  i n t e r e s t  o f  b r e v i t y ) ,
t h e r ea r es e v e r a lp r o f e s s i o n a la c t i v i t i e sa s s o c i a t e dw i t ht h e s ep r i m a r y  
r e s p o n s i b i l i t i e s .F o r  example, extensiveresearch i s  requi red.  A 
comprehensiveknowledge o f  f e d e r a lr e g u l a t i o n s ;s t a t er e g u l a t i o n s  and program 
operat ions i sa l s oe s s e n t i a l .D u r i n gp o l i c y  development,concomitant 
i n t e r a c t i o n  and c o o r d i n a t i o n  i s  v i t a l  w i th  otherbureaus and d i v i s i o n s  o f  t h e  
Department o fHea l th .  I n  a d d i t i o nt oi n t e r a g e n c yc o o r d i n a t i o n ,c o o r d i n a t i o n  
wi thregulatorypersonnelouts idetheDepar tmentofHeal th  i s  necessary. 
Coord inat ion i s  a l s o  necessa ry  w i th  p rov ide r  rep resen ta t i ves  and c l i e n t  
groups.Extensiveknowledgeofthebudgetaryprocess and theovera l limpac t  
p o l i c y  hason expenditures i s  r e q u i r e d  d u r i n g  t h e  f o r m u l a t i o n  phase. 
M o n i t o r i n g  o f  SURS r e p o r t s  f o r  p r o b l e m  i d e n t i f i c a t i o n  and p o l i c y  e v a l u a t i o n  i s  
a l s or e q u i r e d .  However, themostimpor tant  and d i f f i c u l t  a s p e c t  i s  t h e  
professionaljudgmentwhich i s  r e q u i r e d  i n  o r d e r  t o  make thebes tposs ib le  
dec is ions.  
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communityBased Serv i cesUn i t  


The CommunityBased Serv i cesUn i t  i s  composed o fi n d i v i d u a l st r a n s f e r r e df r o m  

theDepartmentofSocialServices (DSS). It i s  a u n i t  which had 

r e s p o n s i b i l i t y  f o r  t h e  p o l i c y  and operat ionoftheSocia lServ icesHeal thPlan 

(SSHP). S incethefedera lwa ive rau tho r i z ing  SSHP was n o t  renewed, t h e  

a u t h o r i t y  t o  c o n t i n u e  DSS programs was obtainedthroughStatePlanchanges. 

As a f e d e r a lc o n d i t i o nf o rS t a t eP l a na p p r o v a l , i n d i v i d u a l sf r o m  SSHP had t o  

be t r a n s f e r r e d  t o  t h e  S i n g l e  S t a t e  Agency (Department o f  Heal th ) .  

Accordingly,Heal thCareFinancing (HCF) i s  now r e s p o n s i b l ef o rt h ep o l i c y  and 

o p e r a t i o n  ( i n c l u d i n g  p r i o r  a u t h o r i z a t i o n  and q u a l i t y  c o n t r o l )  o f  s o c i a l  

serv iceprogramswhichareel ig ib leforMedica idre imbursement .  These 

programs inc ludeareas o f :  


YouthCorrections 

S e r v i c e s  t o  t h e  Handicapped 

FamilyServices 

MentalHeal th 


I n  a d d i t i o n  t o  t h e  r e s p o n s i b i l i t i e s  a s s o c i a t e d  w i t h  s o c i a l  s e r v i c e  programs,
t h e  u n i t  i s  a l s o  r e s p o n s i b l e  f o r  t h e  f o l l o w i n g  p r o g r a m s :  

Long Term Care ( S k i l l e dN u r s i n gF a c i l i t i e s  (SNF), In te rmed ia te  

Care F a c i l i t i e s( I C F )  and ic f /menta l l yRetarded)  

Psychology 

End StageRenalDisease 

Home andCommunity Based Waivers 


42 CFR References: 

431 . lo ,  431.18(e), 431.50-53,431.110,431.615,431.625, Par t  440, Par t  441, 

447.50-59,447.200-262,447.321-371,431.110,431.615 


S t a f f  o f  t h i s  O f f i c e  i n c l u d e :  


Di rec to r ,Med ica idPo l i cy  and Planning 

( 3 )  Secre ta r ies  

Techn ica lWr i te r  

S t a f fA t t o r n e y  

Planner 

Pr io r  Au tho r i za t i on  Techn ic ian  

(4)Heal thProgramSpecia l is ts  

(2)HealthProgram Managers 

ResearchAssistant 

MedicaidReimbursementSpecial ist 

HealthProgramRepresentative 

HealthProgramTechnician 
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